
1100 state Road, Ashtabula, Ohio 44004 Phone: (440) 997-6131 • Fax: (440) 992-2904 

July 20, 2007 

EPA Region 5 Record: s Ctr. 

361485 

Ms. Terese Van Donsel 
U.S. EPA 
Office of Superfund, Region 5 
SR-6J 
77 West Jackson Blvd. 
Chicago, II. 60604-3590 

Dear Ms. Van Donsel. 

Keith R. Buell 
Detrex Corp. 
1100 State Rd. 
Ashtabula, Ohio 44004 

Enclosed please find the MOR report for June 2007 for Detrex Corp. in Ashtabula, Ohio. 

I certify that he information contained in or accompanying this submission is true, 
accurate and complete. This certification is based on my personal preparation, 
review, or analysis of the submission, and/or supervision of persons who, acting 
on my direct instructions, made the verification that the submitted information is 
true, accurate and complete. 

Since 

Keith R. Buell 
Detrex Corp. 
440-997-6131 

Document: policy Itr 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH44004 

Station Code : Reported Date (Month Year): Application 
002 June 2007 3IF00017*KD 

Sampling Station Description : 
Final Outfall 

7/19/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 
(2) 

Day 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

TOTAL 

AVG 

MAX 

MIN 

1 

999 
(00010) 
Water 

T e m p e r a t u r e 
C 

21 

17 

16 

18 

21 

20 

21 

23 

AC 

19 

22 

25 

26 

26 

22 

17 

17 

19 

23 

24 

25 

26 

20 

21 

23 

25 

27 

28 

28 

23 

543 

22 .1724 

28 
16 

2 

2 
(00310) 

B i o c h e m i c a l 
Oxygen Demand, 5 

Day 

3 

14 

6 

AA 

6.5 

2 9 . 5 

5 .9 

14 
0 

Reporting Lab : 
F i r s t e c h n o l o g y 

2 

2 
(00515) 

R e s i d u e , T o t a l 
D i s s o l v e d 

mg/ l 

332 

204 

216 

178 

2 

2 
(00530) 

T o t a l Suspended 
S o l i d s 

mg/ l 

AA 

AA 

AA 

AA 

196 

1126 
225.2 

332 

178 

AA 

0 
0 
0 

0 

, I n c . 

3 

1 
(00550) 

O i l and G r e a s e , 
T o t a l 
mg / l 

AA 

AA 

AA 

AA 

AA 

0 
0 

0 

0 
1 

Analyst: 

DR, TR, 

2 

2 
(00665) 

P h o s p h o r u s , T o t a l 
(P) 

mg/ l 

AA 

AA 

0.02 

AA 

AA 

C 
0 .02 

) .004 
0 .02 

° 

RLG, S T B , BS 

3 

1 
(00719) 

Cyan ide , Free 
mg/ l 

AA 

0 

0 

0 

0 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Date Report Completed: 
0 7 / 1 7 / 2 0 0 7 

if Reporter: Title of Reporter: 
Environmental 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Former ly EPA SURI 

Page 1 of 3 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
002 June 2007 3IF00017*KD 

Sampling Station Description : 
Final Outfall 

7/19/2007 

in(1) - Enter 1 for Cont inuous , 2 for Compos i t e , 3 for Grab S a m p l e 

in(2) - Enter f requency of sampling 

(1) 

(2) 

Day 

01 

02 

03 

04 

0 5 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

2 

2 

(01079) 
S i l v e r , T o t a l 

R e c o v e r a b l e 
u q / 1 

AA 

AA 

AA 

17 1 
18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

2 8 

29 

30 

31 

TOTAL 

AVG 

MAX 

MIN 

AA 

AA 

0 

0 

0 

0 

1 

9 9 9 

(61942) 
pH, Minimum 

S.U. 

7 . 5 

7 . 9 

7 . 8 

7 . 4 

7 . 3 

7 . 9 

7 . 9 

7 . 1 

AC 

7 . 9 

8 . 1 

8 . 1 

7 . 5 

7 . 6 

7 . 8 

7 . 8 

7 . 8 

7 . 2 

7 . 2 

7 . 6 

7 . 8 

8 . 1 

7 . 9 

8 

7 . 2 

7 . 5 

7 . 9 

7 . 9 

7 . 5 

8 . 1 

2 2 3 . 3 

N/A 

8 . 1 

7 . 1 

Reporting Lab : 

F i r s t e c h n o l o g y 

2 

2 

(01082) 
S t r o n t i u m , T o t a l 

(Sr) 
u g / l 

2 2 6 

198 

159 

2 

2 

(01094) 
Zinc, Total 
Recoverable 

ug/ l 

1 5 . 6 

AA 

32 

i 

170 

169 

922 

1 8 4 . 4 

2 2 6 

159 

AA 

AA 

4 7 . 6 

9 . 5 2 

32 

0 

, I n c . 

2 

2 

(01113) 
Cadmium, T o t a l 

R e c o v e r a b l e 
u g / l 

AA 

AA 

AA 

AA 

AA 

0 

0 

0 

0 

A n a l y s t : 

D R , T R , 

2 

2 

(01119) 
Copper , T o t a l 

R e c o v e r a b l e 
u g / l 

AA 

AA 

AA 

AA 

1 2 . 8 

1 2 . 8 

2 . 5 6 

1 2 . 8 

0 

R L G , S T B , B S 

1 

9 9 9 

(50050) 
Flow Rate 

MGD 

0 . 4 7 6 

0 . 1 3 7 

0 . 1 4 1 

0 . 2 8 7 

0 . 3 2 4 

0 . 2 5 6 

0 . 1 7 5 

0 . 2 9 3 

AC 

0 . 0 0 5 

0 . 3 5 5 

0 . 4 4 3 

0 . 4 62 

0 . 4 6 2 

0 . 3 9 4 

0 . 1 4 1 

0 . 1 4 

0 . 3 1 6 

0 . 6 4 3 

0 . 4 8 5 

0 . 4 8 6 

0 . 3 3 2 

0 . 1 3 

0 . 1 3 

0 . 4 4 

0 . 3 9 7 

0 . 4 62 

0 . 4 2 

0 . 4 1 7 

0 . 1 2 8 

9 . 2 7 7 

0 . 3 1 9 9 

0 . 6 4 3 

0 . 0 0 5 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 2 of 3 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
002 June 2007 3IF00017*KD 

Sampling Station Description : 
Final Outfall 

7/19/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 

(2) 

Day 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

TOTAL 

AVG 

MAX 

MIN 

3 

1 

(50060) 
C h l o r i n e , To ta l 

Residual 
mg/ l 

AH 

0 . 0 1 

0 . 0 1 

0 . 0 1 

AA 

0 . 0 3 

0 .0075 

0 . 0 1 

0 

3 

1 

(50092) 
Mercury, To ta l 

(Low Level) 
n g / l 

AA 

0 

0 

0 

0 

Reporting Lab : 

F i r s t e c h n o l o g y , I n c . 

1 

999 
(61941) 

pH, Maximum 
S.U. 

8 

8 

8 . 1 

8 . 1 

8 

8 . 1 

8 . 1 

8 .8 

AC 

8 . 9 

8 .4 

8 .4 

8 .2 

8 .2 

8 

8 

8 

8 

7 . 5 

8 . 1 

8 .4 

8 . 6 

8 .4 

8 . 3 

8 . 1 

8 . 1 

8 

8 . 1 

8 .2 

8 .3 

237.4 
N/A 

8 . 9 

7 . 5 

0 

0 

0 

0 

Analyst: 

DR, TR, RLG, STB, BS 

0 

0 

0 

0 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 3 of 3 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP : 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code : Reported Date (Month Year): Application 
002 June 2007 3IF00017*KD 

Sampling Station Description : 
F i n a l O u t f a l l 

7/19/2007 

Reporting Code 

00010 

00310 

00530 

00530 

• 00530 • 

00530 

00530 

00550 

00550 

00550 

00550 

00550 

00665 

00665 

00665 

00665 

00719 

01079 

01079 

01079 

01079 

01079 

01094 

01094 

01094 

01113 

01113 

01113 

01113 

01113 

01119 

01119 

01119 

01119 

50050 

50060 

50060 

50092 

61941 

Result Date 

06/09/2007 

06/22/2007 

06/01/2007 

06/08/2007 

06/15/2007 

06/22/2007 

06/29/2007 

06/01/2007 

06/08/2007 

06/15/2007 

06/22/2007 

06/29/2007 

06/01/2007 

06/08/2007 

06/22/2007 

06/29/2007 

06/01/2007 

06/01/2007 

06/08/2007 

06/15/2007 

06/22/2007 

06/29/2007 

06/08/2007 

06/22/2007 

06/29/2007 

06/01/2007 

06/08/2007 

06/15/2007 

06/22/2007 

06/29/2007 

06/01/2007 

06/08/2007 

06/15/2007 

06/22/2007 

06/09/2007 

06/01/2007 

06/29/2007 

06/01/2007 

06/09/2007 

Additional Remarks 

Plant not operating 

Plant not operating 

Sample lost. Broken in transit to Lab. 

Plant not operating 

Mdl 

2. 

6. 

6. 

6. 

6. 

6. 

1.2 

1.1 

1.1 

1.1 

1.18 

.02 

.02 

.02 

.02 

.02 

1. 

1. 

1. 

1. 

1. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

10. 

.01 

.5 



Reporting Code 

61942 

Result Date 

_06/09/2007 

Additional Remarks 

Plant not operating 

Mdl 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code 
588 

Reported Date (Month Year) 
June 2007 

Sampling Station Description 
Sludge M o n i t o r i n g 

Application 
3IF00017*KD 

7/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

^ • ~ " ( T ) 

(2) 

Day 

01 

03 

~ ^ 4 

05 

3 

1 

Reporting Lab : 

1 . 
i; 

(70318) 1 (80991) 
Sludqe S o l i d s , Sludge Volume, | 
Percent To ta l Gal lons 

% 1 Gals 

i 

I 
AL j ! 1 1 

i 1 - i 

I \ 

1 i i i i 
1 i i 1 1 

0 6 j ! I 1 ! ! 
07 • 

08 

1 09 

10 

11 

! 
i 

1 

12 i 

13 

14 

15 
16 

17 

" " i s " 
19 

20 

21 

22 

23 

^ ' 2 5 " ~ 

26 " 

27 

\_ 28 

29 

30 

31 

TOTAL 

" A V G ^ " ; 

MAX 

MIN 

1 certify u 
nquiry of 
and comp 

-

— 

1 

i 

• 
— 

.._. ._._. 

1 
1 1 

; i 

1 1 

1 i 
i i 

t 

j 1 

i 1 
[ 

• 

0 

0 

0 

0 

° i ̂ — — r - ^ j -

0 0 
--

I 

1 

Analyst : 

I 

i'i 

i 
I 

1 

j 

1 

i 
— 

i 

• 

1 " 
1 

1 

' 

1 

1 1 

I 
1 

i 

1 

I 

i 

1 

0 1 

0 ; 

0 „ „ ^ 

0 

—— — 

ider the penalty of law that 1 have personally examined and am familiar with the information submitted and based on my 
those individuals immediately responsible for obtaining the information, 1 believe the submitted information is true, accurate 
lets. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonmen 

0 

0 

t. 

Date Report Completed: Sign^urje.Qf Reporter: Title of Reporter: 
0 7 / 1 7 / 2 0 0 7 A £ ^ ^ X A ^ < - ^ A ^ E n v i r o n m e n t a l 

i 
j 
i 

* ~ ! l i " ~ " " ' " 
• . 1 . 

; 
il 

1 

0 \ 

•• 

' 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 1 of 1 



MONTHLY REPORT FORM 4500 

Name, Address City.County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code: Reported Date (Month Year): Application : 7/17/2007 
June 2007 

Sampling Station Description 
Slucige M o n i t o r i n g 

3IF00017*KD 

Reporting Code Result Date Additional Remarks 

7 0 3 l 8 ' ! 0 6 / 0 1 / 2 0 0 7 No s l u d g e removeci 

IMdl 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code 
601 

Reported Date (Month Year) 
June 2007 

Sampling Station Description 
Internal Monitoring Final 

Application 
3IF00017*KD 

7/19/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 
(2) 

Day 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

TOTAL 
AVG 
MAX 
MIN 

1 

9 9 9 

(00056) 
F l o w R a t e 

GPD 

6 2 5 

2 4 8 

44 

5 2 0 

7 8 1 

7 1 9 

5 6 1 

5 5 9 

AC 

AC 

4 2 8 

7 0 6 

5 7 9 

5 5 9 

5 1 8 

3 4 4 

3 7 6 

2 8 6 

5 5 1 

5 7 7 

2 8 0 

7 6 5 

AC 

AC 

4 7 5 

7 2 1 

8 1 3 

8 0 2 

3 5 1 

1 6 0 

1 3 3 4 8 

5 1 3 . 3 8 4 6 

8 1 3 ; 

44 

1 

9 9 9 

(00083) 
C o l o r , S e v e r i t y 

U n i t s 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

2 6 

1 

1 

1 

Reporting Lab : 
F i r s t e c h n o l o g y , I n c . 

3 

1 

(00400) 
pH 

S . U . 

7 . 1 2 

7 . 1 2 

N / A 

7 . 1 2 

7 . 1 2 

3 

1 

(00530) 
To ta l Suspended 

So l ids 
mg/ l 

AA 

0 

0 

0 

° 

3 

1 

(00610) 
N i t r ogen , Ammonia 

(NH3) 
mg/ l 

AA 

0 

0 

0 

0 

Analyst: 

DR, TR, HB, ACS, DD 

1 

9 9 9 

(01330) 
Odor, Seve r i t y 

Uni ts 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

2 6 

1 

1 

1 

1 certify under the penalty of law that 1 have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, 1 believe the submitted information is true, accurate 
and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Date Report Completed: S i g n ^ r e ^ Reporter: Title of Reporter: 

0 7 / 1 7 / 2 0 0 7 A A T i f ^ ^ ^ ' ' ^ * ^ ^ ' ' ^ E n v i r o n m e n t a l 

1 

9 9 9 

(01350) 
T u r b i d i t y , 

Seve r i t y 
Un i ts 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

AC 

AC 

1 

1 

1 

1 

1 

1 

2 6 

1 

1 

1 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 1 of 2 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
601 June 2007 3IF00017*KD 

Sampling Station Description : 
Internal Monitoring Final 

7/19/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 
(2) 

Day 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

TOTAL 
AVG 
MAX 
MIN 

3 
1 

(31616) 
Fecal Co l i f o rm 

#/100 ml 

AA 

0 
1 

0 
0 

3 
1 

(50060) 
Ch lo r i ne , To ta l 

Residual 
mg/ l 

AA 

0 

0 
0 

0 

Reporting Lab : 
F i r s t e c h n o l o g y , I n c . 

3 

1 
(80082) 

CBOD 5 day 
mg/ l 

AA 

0 

0 
^ 

0 

0 

i 

0 

0 

0 

0 

Analyst: 
DR, TR, HB, ACS, DD 

0 

0 

0 

0 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Formerly EPA SURI 

Page 2 of 2 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code : Reported Date (Month Year): Application 
601 June 2007 3IF00017*KD 

7/19/2007 

Sampling Station Description 
Internal Monitoring Final 

Reporting Code 

00056 

00056 

00056 

00056 

00083 

00083 

00083 

00083 

00530 

00610 

01330 

01330 

01330 

01330 

01350 

01350 

01350 

01350 

31616 

50060 

80082 

Result Date 

06/09/2007 

06/10/2007 

06/23/2007 

06/24/2007 

06/09/2007 

06/10/2007 

06/23/2007 

06/24/2007 

06/01/2007 

06/01/2007 

06/09/2007 

06/10/2007 

06/23/2007 

06/24/2007 

06/09/2007 

06/10/2007 

06/23/2007 

06/24/2007 

06/01/2007 

06/01/2007 

06/01/2007 

Additional Remarks 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Plant not operating 

Mdl 

6. 

.1 

1. 

.01 

2. 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH44004 

Station Code : Reported Date (Month Year): Application 
602 June 2007 3IF00017*KD 

Sampling Station Description 
Internal Monitoring Final 

7/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

Reporting Lab : 

Firstechnology, Inc. 
Analyst : 

AC 

j ! 

1 I 
1 j 
I Day j 

j 01 r 

r'o2 r 

(00400) I (32106) . 1 (34423) | (34501) (34506) | (34511] 
pH j Chloroform JMetliylene C h l o r i d e l , l -Dic ln lo roe thy len . i 1, l - T r i c h l o r o e t h a r l 1 , 2 - T r i c h l o r o e t l i ; 

S.U. j u g / l u g / l I I ! 
I u g / l [ u g / l I u g / l 

rl, 2 ,2 
I 
I 

(34516 
•Te t r ach 

u g / l 

) I 
ioroeth; 

7 . 3 AA I AA AA AA AA AA 

1 AC 

03 

f 04 

05 

AC ' 
' ' • 4 1 1 1 

7 1 i i 
: t 1 

06 I AC j • 

07 1 AC 

08 

1 09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

7 . 1 

AC 

AC 

AC 

AC 

7 . 4 

AC 

AC 

AC 

AC 

6.9 
7 

AC 

AC 

• AC 

AC 

AC 

7 

7 

AC 

AC 

' 
3 0 ! AC 

3 1 j 

TOTAL 

" A V G " 
MAX 

MIN 

7 1 . 1 • 

N / A 

7 . 4 

6.9 

1 

i \ 

! . i 

1 

1 
i ! 

1 i • i • 
1 1 ; 1 

1 

i 
i 

1 
" 

1 
1 
i 

i 

! 
1 
i 
j 

0 

0 

0 
0 

1 

1 

1 1 
I 

1 

! 
! 
i 

1 

! 
: 

r — -

0 

0 

0 

0 

0 

0 

0 : 

0 

0 
0 i 

0 

° 

1 

i 
• - • 1 

1 
1 

j 

i 
I I 

0 

1 

j 
1 
i 
i 

1 

1 
1 1 
1! 
i 

0 

0 

0 1 

0 1 

(1 

! 

^ 0 - - n 

i' 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate 
and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Date Report Completed: 
07/17/2007 

f Reporter: Title of Reporter: 
Environmental 

Form No EPA 4500 (8-91) 
(Generated by SWIMS) 
Former ly EPA SURI 

Page 1 of 2 



MONTHLY REPORT FORM 

Name, Address City, County, ZIP : 
Detrex 
1100 State Rd 
Ashtabula OH 44004 • 

4500 

Station Code : Reported Date (Month Year): Application 
602 June 2007 3IF00017*KD 

Sampling Station Description : 
Internal Monitoring Final 

7/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 3 

(2) 

Day 

1 

(34566) 
1 , 3 - D i c h l o r o b e n i 

u g / l 

01 1 AA 

3 1. 1 

1 • i 999 
(39180) (50050) • 

T r i c h l o r o e t h y l e n e ' Flow Rate 
u g / l j MGD 

! 
AA 1 0 .095 • 

02 i i AC 

03 

"~04~~ 

" 0 5 ^ ' 

06 

07 

i AC 

i 0 .051 

I j 0 .107 

1 ^C 
j 1 AC . 

Reporting Lab : 

F i r s t e c h n o l o g y , I n c . 

"̂"̂  __-_—-

Analyst: 

AC 

.1 

\ • 

1 
\ i ' 

— t . 1 
! 1 

! 1 1 
1 ! 1 

1 
! 

! I 1 • 

08 i . ! " • " " 
09 i 

10 

11 

12 

~ 1 3 

I AC 

! AC 

' i AC 
I I AC 

-

0.004 

14 j ! 1 AC 

LJ5 i 

17 

18 

19 

•" 20 

21 

22 

23 

' T4"~ 
~ ~ 2 5 ' ~ 

26 

r^y— 

I 
j 

ro
i 

ro
 

CD
 

00
 

j AC 

1 AC 

1 AC 

0 .075 

0 .261 

i 1 AC 
-

i 

1 ! 1 

1 
1 

1 

i 

n 

i 1 

AC 

AC 

AC 

AC 

r 0 .179 

1 0.024 

• 

1 AC 

1 AC 

; 0 .121 

30 1 1 i AC 

31 

TOTALj 

^AVl3 

M M 

MIN 

1 

0 

0 

0 

0 

0 1 

0 

1.012 

0.1012 

0 j; 0 .261 

0 0.004 

-

„ 

I 

1 

1 -

0 

0 

I 
0 

0 

0 

______ 
0 

0 1 

• -^ 0 
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MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code 
602 

Reported Date (Month Year) 
June 2007 

Sampling Station Description 
Internal Monitoring Final 

Application 
3IF00017*KD 

7/17/2007 

34566 

T9180 

06/01/2007 

~06/01/2007~ 

Reporting Code Result Date Additional Remarks Mdl 

00400 06/02/2007 P̂lant not operating i. 

00400 • i 06/03/2007 IPlant not operating j. . 
1 i 1 

00400 06/06/2007 iplant not operating j. 

00400 1 06/07/2007 Plant not operating -

00400 06/09/2007 'Plant not operating 
1 

00400 : 06/10/2007 jp'lant not operating 

00400 • 1 06/11/2007 'Plant not operating 

00400 } 06/12/2007 iPlant not operating 
! 1 

00400 

00400 

06/14/2007 iplant not operating 

06/15/2007 Plant not operating 
; 1 

00400 1 06/16/2007 
j 

00400 

00400 

00400 

00400 

00400 

00400 

06/17/2007 

Plant not operating 

Plant not operating 1 

06/20/2007 Plant not operating 

06/21/2007 

06/22/2007 

Plant not operating 

Plant not operating 

06/23/2007 Plant not operating 

06/24/2007 Plant not operating 

00400 i 06/27/2007 Plant not operating 

r 00400 06/28/2007 
j 

00400 06/30/2007 

32106 j 06/01/2007 

34423 

34501 

34506 

34511 

34516 

06/01/2007 

06/01/2007 

06/01/2007 

06/01/2007 

06/01/2007 

Plant not operating 

Plant not operating 

. 

* 

• 
• 

1 
2. 

1. 

1. 

1- 1 

1. 1 
1 

50050 

"^ooTo" 

Tol3"50~ 

06/02/2007 jPlant not operating 

06/03/2007 'Plant not operating 

06/06/2007 Plant not operating 

50050 

"sobyo" 

~500^" 

~5"005b" 

06/07/2007 Plant not operating 

06/09/2007 plant not operating 

06/10/2007 

'"0 6/li7Io"oT 

Plant not operating 

50050 

Td050~ 

Tl305"(r 

"5005"0~ 

06/12/2007 

plant not operating 

iPlant not operating 

. 06/14/2007 Plant not operating 

I 06/15/2007 Plant not operating 

06/16/2007 Plant not operating 



Reporting Code Result Date Additional Remarks 

i s'dos'd 

500S0 

50050 

50050 

50050 

06/17/2007 Plant not operating 

T6/20/2007 plant not operating 

06/21/2007 Iplant not operating 

i 06/22/2007 plant not operating 

I 06/23/2007 Plant not operating 

50050 

50050 

50050 

"Tdoso" 

06/24/2007 plant not operating 

06/27/2007 iplant not operating 

06/28/2007 'Plant not operating 

06/30/2007 'Plant not operating 

IMdl 



MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
AshtabulaOH44004 

Station Code : Reported Date (Month Year): Application 
800 June 2007 3IF00017*KD 

Sampling Station Description : 
Intake 

7/17/2007 

in(1) - Enter 1 for Continuous, 2 for Composite, 3 for Grab Sample 

in(2) - Enter frequency of sampling 

(1) 

(2) 

Day 

^ T l ~ 

3-

1 

Reporting Lab : 

F i r s t e c h n o l o g y , I n c . 

2 • -, 3 

. 2 i 1 • 

1 

999 

(50092) j (00530) 1 (00550) j (50050) 
Mercury, To ta l ] T o t a l Suspended ! O i l and Grease, 1 Flow Rate 

(Low Level) 1 So l i ds 1 To ta l ! MGD 
n g / l mg/ l j mg/ l ' 

Analyst : 

B S S , 

-

1 
j 

AA AA i AA 1 0 .378 \ 

02 ! 

03 

04 

05 

06 

07 

08 

10 

1 . ! 0 . 0 9 6 1 j 
i 1 1 

' 0 . 0 9 6 

j 1 0 .188 j 1 

i 1 0 .163 
j 1 
i 1 

1 1 '•• 

12 [ 

I 

0 .188 

0.121 1 
AA AA 0 .16 

1 1 
1 

— 

13 , 1 \ 
14 

15"""^ 
1 

16 i 

17 

18 

19 

20 

21 

22 

23 

AA AA 

0 .005 

0 . 3 1 

0 .406 

0 . 4 1 6 • 

0 .42 

0 .359 

i 1 0 . 0 9 6 

1 

TR 

I 

1 

1 

i 

i 

[ • 

! 
! 
1 

1 
1 

— 

0 .096 1 
1 1 1 ' 

0.234 1 

0 .485 

0 .472 

j i 1 0 .467 

i AA 1 AA 

24 i 

25 

26 
27 

28 

^ 2 9 i 1 
30 

31 

TOTAL 

AVG 

MAX 

MIN 

AA 

0 .286 

0 .096 

0 .096 

0 .277 

0 .359 

0 .467 

! 
i 
j. 

0.408 I 

AA i 0 .302 1 

! 0 .096 

1 
0 

0 

0 

0 

0 
0 : 

• 

I 

0 

0 

0 

0 

7 .543 

0 . 2 6 0 1 

0 .485 

0 .005 

0 f 0 

i 
i 

0 11 0 

1 certify under the penalty of law that 1 have personally examined and am familiar with the information submitted and based on my 
inquiry of those individuals immediately responsible for obtaining the information, 1 believe the submitted information is true, accurate 
and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment 

Date Report Completed: Signature of Reporter: Title of Reporter: 
07 /17 /2007 ' ' A ^ ^ ^ ^ ^ ^ A A ^ ^ A ^ Environmental 

1 

1. 

f 

— 

— 

! 
i 
i 

' 
! 

\iz:^s.. 

Ill 0 

— 

1 
] 
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MONTHLY REPORT FORM 4500 

Name, Address City, County, ZIP 
Detrex 
1100 State Rd 
Ashtabula OH 44004 

Station Code : Reported Date (Month Year): Application 
800 June 2007 3IF00017»KD 

Sampling Station Description : 
Intake 

7/17/2007 

00530 I 0 6 / 1 5 / 2 0 0 7 I 

Reporting Code 

j 00530 

. . 00530 

Result Date Additional Remarks 

06/01/2007 1 

06/08/2007 ; 
1 

IMdl 
i 1 

16.' : 
i i 

i ^ - ! 
6. 

00530 

00530 

00550 

00550 

00550 

00550 

00550 

50050 

50092 1 

06/22/2007 6. 

06/29/2007 ! {6. 
i '• 

06/01/2007 

06/08/2007 . 

06/15/2007 I 

06/22/2007 

06/29/2007 

06/09/2007 Plant not operating 

06/01/2007 . 

1.2 
_ 

1.1 

1.1 

1.1 

1.22 

.5 


